ACTA SCIENTIFIC DENTAL SCIENCES (ISSN: 2581-4893)

Volume 5 Issue 7 July 2021

Dentigerous Cyst Associated with an Impacted Deciduous Molar: A Rare Case Report

Dr Saumya Paul*, Dr Satvik Paul, Dr Bhavna Gupta Saraf, Dr Neha

Sheoran, Dr Gauri Kalra and Dr Megha Chawla

Department of Pedodontics and Preventive Dentistry, Sudha Rustagi College of

Dental Sciences and Research, Faridabad, Haryana, India

Received: May 13, 2021
Published: June 04, 2021

© All rights are reserved by Dr Saumya Paul,,
etal

*Corresponding Author: Dr Saumya Paul, Department of Pedodontics and Preventive

Dentistry, Sudha Rustagi College of Dental Sciences and Research, Faridabad, Haryana,

India.

Abstract

A 14-year-old girl was referred to the department of Pedodontics and Preventive Dentistry, Sudha Rustagi College of Dental Sci-

ences and Research, Faridabad with the complaint of pain and swelling in upper right back tooth region since 3 - 4 months. Intraoral

clinical examination revealed a firm, diffused, tender buccal swelling in the maxillary posterior region extending from distal to 1st

premolar to mesial of 1st molar (measuring 2.0 x 1.5 cm.) IOPAR revealed retained impacted deciduous molar on upper right side

(55). Panoramic radiograph revealed a large, well defined unilocular radiolucent lesion with sclerotic borders in the posterior max-

illa. The clinical presentation and subsequent investigations led to the final diagnosis of dentigerous cyst associated with Impacted

deciduous molar.
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Background

Dentigerous cysts are the most common developmental cysts of
the jaws and the second most common type of odontogenic cysts
after radicular cysts [1]. Dentigerous cyst, also known as follicular
cyst, is caused by fluid accumulation between the reduced enamel
epithelium and the enamel surface of a formed tooth and it origi-
nates by separation of the follicle from around the crown of an un-
erupted tooth [2].

Dentigerous cyst may result into possible complications which
include:
e  Permanent bone deformation or pathologic bone fracture;
e Bone expansion and destruction;
e Loss of permanent teeth; and
e Development of ameloblastoma squamous cell carcinoma

and mucoepidermoid carcinoma [3].

Mandibular third molars, maxillary canines and mandibular
premolars are involved most frequently. Rarely, a dentigerous cyst
is associated with odontome, deciduous teeth and supernumerary
teeth [4]. We hereby report a rare case of a 14-year-old girl with

dentigerous cyst associated with an impacted deciduous molar.

Case Report

A 14-year-old girl (Figure 1) was referred to The Department
of Pedodontics and Preventive Dentistry, Sudha Rustagi College of
Dental Sciences and Research, Faridabad with the complaint of pain
and swelling in upper right back tooth region since 3 - 4 months. At

the time of his presenting, the patient had no systemic disease.

Figure 1
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Extra-oral examination revealed the presence of diffuse, soft,
tender swelling on the right side of the cheek with no TM] pain or
clicking. Intraoral clinical examination revealed a firm, diffused,
tender buccal swelling in the maxillary posterior region extending
from distal to 1% premolar to mesial of 1% molar (measuring 2.0 x
1.5 cm) (Figure 2A and 2B).

Figure 2

Investigations

Radiographic investigation was carried out to confirm type and

extent of cystic lesion.

IOPAR revealed retained impacted deciduous molar on upper
right side (55) (Figure 3).

Figure 3

Panoramic radiograph revealed a large, well defined unilocular
radiolucent lesion with sclerotic borders in the posterior maxilla.
The lesion extended between distal root of right second premolar
to the mesial root of 1% molar and just superior to the maxillary

sinus, measuring approximately 2.0 x 1.5 cm (Figure 4).
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Figure 4

CBCT scan showed

e  Molar shaped supernumerary tooth in right posterior maxilla
in the space between 14 and 16 and buccal to palatally dis-
placed 15. Crown of the tooth is at apical third level of adjacent
14 and 16 while three roots are going superiorly in contact
with floor of the sinus (No cortical outline separation noted
between roots and floor of sinus).

e A well defined non-corticated unilocular hypodense lesion
seen surrounding the crown of impacted supernumerary
tooth, extending from distal root surface of 14 to mesial root
surface of 16 with maximum dimensions of 14.5*16.3*13.5
mm M-D, S-I and B-P respectively.

e  Superiorly lesion is surrounding the crown of impacted SN
tooth upto the floor right maxillary sinus and inferiorly upto
the crestal bone level in 15 region.

e Lesion involves buccal cortical plate in 15 region and palatally
extending upto buccal root surface of palatally displaced 15.

e Norootresorption of adjacent teeth involved.

Overall radiograph impression was Infected Benign Odonto-
genic Cyst wrt impacted deciduous teeth in 15 region (Figure 5A
and 5B).

Differential diagnosis

On the basis of these clinical and radiographic characteristics,

differential diagnosis included the hypothesis of:

e Radicular cyst,

e  Dentigerous cyst,

e  Eruption hematoma,

e  (Calcifying odontogenic cyst,

e  Odontogenic keratocyst.
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Figure 5A

Figure 5B

Treatment

The clinical presentation and subsequent investigations led to
the final diagnosis of dentigerous cyst associated with Impacted
deciduous molar. Enucleation was performed under local anesthe-
sia with a surgical curette and the impacted deciduous molar as-
sociated with the dentigerous cyst was removed (Figure 6A-6D).
It was then sutured with 3-0 black silk suture and the suture was
removed after 7 days. Post-operative healing was satisfactory and
recurrence did not occur. The patient had been advised orthodontic

management for malposed maxillary second premolar (15).

Surgically enucleated specimens were sent for histopathologi-
cal evaluation. Histopathology report shows cystic lumen lined by
highly fragile epithelium. The thin epithelium lining is made up of
flat cells of 2 - 4 layers. It is proliferating exhibiting arcading pat-

tern and is disrupted at most places. Capsule is inflamed compris-
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Figure 6

ing of chronic inflammatory cells infiltrate, dilated vascular chan-
nels and few odontogenic rests. Thus, suggestive of inflammatory

dentigerous cyst.

Discussion and Conclusion

Early diagnosis of this type of cyst in children is important, as
growth can be rapid and can cause bone fractures and deformation
[5]. Eruption cysts usually do not require treatment and the affect-
ed tooth erupts normally. In the case of dentigerous cysts, however,

treatment is always necessary [6].

Children have a much greater capacity than adults to regenerate
hone and teeth with open apices have a greater eruptive potential.
These factors should make one consider large dentigerous cysts in
children as entities distinct from those in adults, with much better

prognosis for the teeth involved [7].

The aim of treatment for dentigerous cysts is complete elimi-
nation of pathology and maintenance of dentition with minimal
surgical intervention [8]. Recently-defined criteria for selecting the
treatment modality refer to the cyst size and location of the cyst,
patient age, dentition involved, stage of root development, position
of the involved tooth in the jaw and its relation to the adjacent teeth
and involvement of adjacent vital structure [9]. Surgical treatment

of dentigerous cysts usually includes enucleation of the lesion
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along with the removal of associated teeth [10]. This approach is  Volume 5 Issue 7 July 2021

favored in cases involving impaction of a single tooth, such asa © All rights are reserved by Saumya Paul, et al.
wisdom tooth in an adult or impacted primary tooth in permanent

dentition as in the this case [11].

Bibliography
1. Regezi A], et al. “Oral pathology: clinical-pathologic correla-
tions”. 5% edition. St Louis: Saunders (2008): 242-244.

2. Neville BW, et al. “Oral and maxillofacial pathology, 3™ edi-
tion”. St Louis: Saunders (2008): 679-681.

3. Chakraborty A, et al. “Localized disturbances associated with
primary teeth eruption”. Journal of Indian Society of Pedodon-
tics and Preventive Dentistry 12 (1994): 25-28.

4. Kumar N, et al. “Dentigerous cyst occurring in maxilla associ-
ated with supernumerary tooth showing cholesterol clefts? A
case report”. International Journal of Dental Clinics 2 (2010):
39-42.

5. Delbem ACB,, et al. “Dentigerous cysts in primary dentition:
report of two cases”. International Journal of Paediatric Den-
tistry 28 (2006): 269-272.

6. Boyczuk MP and Berger JR. “Identifying a deciduous dentig-
erous cyst”. Journal of the American Dental Association 126
(1995): 643-644.

7. Prabhu NT, et al. “Dentigerous cyst with inflammatory etiol-
ogy from a deciduous predecessor - report of a case”. Journal
of Indian Society of Pedodontics and Preventive Dentistry 14
(1996): 49-51.

8. School R], etal. “Cysts and cystic lesions of the mandible: clini-
cal and radiologic-histopathologic review”. Radiographics 19
(1999): 1107-1124.

9. Weber AL. “Imaging of cysts and odontogenic tumors of the
jaws. definition and classification”. Radiologic Clinics of North
America 31 (1993): 101-120.

10. Bodner L., et al. “Radiographic features of large cysts lesions of
the jaws in children”. Pediatric Radiology 33 (2003): 3-6.

11. Motamedi M and Talesh KT. “Management of extensive dentig-
erous cyst”. British Dental Journal 198 (2005): 203-206.

Citation: Dr Saumya Paul, et al. “Dentigerous Cyst Associated with an Impacted Deciduous Molar: A Rare Case Report". Acta Scientific Dental Sciences 5.7
(2021): 18-21.


https://pubmed.ncbi.nlm.nih.gov/9522742/
https://pubmed.ncbi.nlm.nih.gov/9522742/
https://pubmed.ncbi.nlm.nih.gov/9522742/
https://pubmed.ncbi.nlm.nih.gov/16805361/
https://pubmed.ncbi.nlm.nih.gov/16805361/
https://pubmed.ncbi.nlm.nih.gov/16805361/
https://pubmed.ncbi.nlm.nih.gov/7759689/
https://pubmed.ncbi.nlm.nih.gov/7759689/
https://pubmed.ncbi.nlm.nih.gov/7759689/
https://pubmed.ncbi.nlm.nih.gov/9522757/
https://pubmed.ncbi.nlm.nih.gov/9522757/
https://pubmed.ncbi.nlm.nih.gov/9522757/
https://pubmed.ncbi.nlm.nih.gov/9522757/
https://pubs.rsna.org/doi/full/10.1148/radiographics.19.5.g99se021107
https://pubs.rsna.org/doi/full/10.1148/radiographics.19.5.g99se021107
https://pubs.rsna.org/doi/full/10.1148/radiographics.19.5.g99se021107
https://pubmed.ncbi.nlm.nih.gov/8419968/
https://pubmed.ncbi.nlm.nih.gov/8419968/
https://pubmed.ncbi.nlm.nih.gov/8419968/
https://link.springer.com/article/10.1007/s00247-002-0816-2
https://link.springer.com/article/10.1007/s00247-002-0816-2
https://pubmed.ncbi.nlm.nih.gov/15731795/
https://pubmed.ncbi.nlm.nih.gov/15731795/

	_GoBack

